The National Federation for Specialty Nursing Organizations (NFSNO) met in Phoenix, Arizona in January 1986.
A major item discussed at this semiannual event was the American Medical Association's Resolution "... to oppose enactment of new legislation authorizing the independent practice of medicine by individuals not licensed to practice medicine ..." Because such opposition could have wide implications for many of the specialty nursing groups, it was agreed that NFSNO members should monitor closely the activity in theirstates.
Of interest to the representatives of the 29 member groups in attendance was the following update on MOHN's Respiratory Surveillance Programming presented by MOHN President Elisabeth M. Bodnar: "For some time, MOHN has had concems for the quality and conduct of spirometryas part of the respiratory surveillance programming in business and industry. Because of the growing recognition of potential exposure to toxic or hazardous substances in the workplace, as well as the need for ongoing medical suitability determinations of workers assigned to wear negative or positive pressured respiratory protection, the use of spirometry, specifically the two screening values of vital capacity and forced expiratory volume in one second has taken on increased significance in the monitoring of worker exposure to solvents, vapors, fumes, or pneumoconiosis producing dusts in the workplace. The other side of the concern is the number of commercial agencies advertising spirometrytraining and certification, when indeed there is but one approved training course, and that is by NIOSH.
"Initially, AAOHN entertained the feasibility of certification for persons having the responsibility for occupational respiratory programs. A task force was set up. A grant was received from the Occupational Health Institute to convene an exploratory meeting of and with representatives from certain professional societies. The intent was to determine interest in forming an independent body to certify respiratory technicians. The professional societies that accepted and joined in the preliminary discussion were: The American Industrial Hygiene Association, The American Thoracic Society, The American Occupational Medical Association, The American College of Chest Physicians, The Council for the Accreditation in Occupational Hear-ing Conservation.
"The latterwas invited because of the august possibility of using the CAOHC certification process as a role model for the respiratory technician certification.
"The outcome of the exploratory meeting of the Interdisciplinary Committee was the recommendation to set up an approval and reapproval system rather than certification itself. In view of the fact that one of the committee members had just finished conducting a survey of 10 of the NIOSH-approved courses at varying locations in the country, gave impetus to calling for improvement on this training program and endorsing it as the initial and refresher training program for people conducting the occupational respiratory surveillance progra~, being the National Institute of Occupational Safety and Health, and serving as the advisory consultant to OSHA, would be the logical and practical route of getting such programming standards into the Federal regulation or the criteria document preparatoryto the Federal standard. Therefore, the Interdisciplinary Committee recommendations were to: 1. Encourage Congress to have NIOSH institute a reapproval and evaluation process for respiratory surveillance. 2. Set up a workshop for the training of course directors and practicum instructors. 3. Support course approval; but not necessarily certification. 4. Conduct a feasibility study: To define the magnitude of the problem (incidence of respiratory irritants). To review NIOSH approval process and manual, making any necessary or pertinent recommendations to NIOSH. "Each committee member has reported back to his or her respective organization. We are also awaiting the publication of the evaluation of the recently completed survey of the NIOSH approved courses. Our expectation of the future action of this project will be a historical first: Developing an interdisciplinary position statement based on the findings of the above for committee recommendations and submittal to NIOSH. Contacting current course directors of NIOSH approved courses for feedback. Encouraging organizations to determine their own position as related to committee activities.
"The intent is to develop a quality approval and reapproval system of respiratory surveillance recognized by NIOSH. The emphasis shall be on respiratory surveillance programming and not just on the spirometry or pulmonary functions.
"When the time comes, AAOHN will again ask for NFSNO member support in helping the occupational health nurse further expand in the continued practice of protecting our nation's workforce. And now that AAOHN has affiliate members, the possibilities are even more expansive with international workforce considerations. We look forward to your continued support and express our appreciation for the opportunity to make this presentation and for your help in the past."
MOHN Executive Director Matilda A. Babbitz gained attention as she explained AAOHN's support of OSHA's proposal to revise the Hazard Communication Standard:
"The American Association of Occupational Health Nurses (AAOHN) strongly supports the proposal of the Occupational Safety and Health Administration to revise the Hazard Communication Standard definition of health professional to: include nurses, and allow nurses to receive trade secrets information in non-emergency situations.
"Occupational health nurses are the single largest group of health professionals prOliding direct clinical care to America's workers, and, in most occupational settings, are the health professionals that workers encounter when reporting symptoms related to hazardous exposure. Indeed, Brown has referred to the occupational health nurse as "a gatekeeper to this total system" (Brown, 1975) .
"Registered nurses who provide clinical occupational health care are professionally prepared for this type of specialized practice. Many have advanced degrees in occupational/public health and almost all have taken extensive continuing education in areas directly related to occupational health and safety Manyare Certified Occupational Health Nurses.
"The Federal Register announcement of the proposed amendment to 1910.1200 to extend access to trade secrets to occupational health nurses cites a recent survey of AAOHN members indicating that 52% of MOHN members have no on-site physician backup. In addition, the same survey indicated:
• In most instances, occupational health nurses routinely conduct medical surveillance of employees at risk.
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Fifty-six percent of AAOHN members report that they are responsible for medical surveillance as required by OSHA standards. • In most instances, occupational health nurses have management responsibilities for occupational health programs. Seventy-six percent of AAOHN members report that they have input into management decision making. "Other members of the occupational health and safety team who may receive trade secrets information include physicians, industrial hygienists, toxicologists I and epidemiologists. In most occupational settings, these health professionals are present only as consultants, if at all. It is the professional cccupetiona' health nurse who is at the worksite to provide direct health care. With this amendment, the standard further protects the health of workers and decreases an unnecessaryeconomic burden on employers who otherwise would be forced to obtain the services of other health professionals to perform functions that occupational health nurses are qualified to do and currently are performing.
'MOHN believes that including nurses in the list of those health professionals qualified to receive trade secrets will allow occupational health nurses to protect the health and safety of their worker clients, as well as the legitimate interests of their employers. In other words, these health professionals are quite capable of balancing the 'competing interests.' "
The encroachment of technicians and others on nursing practice was one of the final topics of discussion at this 2day meeting, and AAOHN'sview and activities on this subject were imparted to the group by the AAOHN President. Ms. Bodnar reported:
"From the AAOHN perspective, the terminology is no longerencroachment but "restriction of practice" and "substitution of personnel." In the last few years, AAOHN has recognized that both of these issues are of concern to our professional group. In response, the fol- "These documents address the appropriate milieu for delivery of occupational health services; and the most qualified health care provider (a proactive, positive presentation of the same subject matter). AAOHN strongly encourages and emphasizes certification to both the occupational health nurse and management. Whenever it is feasible, AAOHN markets occupational health nurses to employees and employers (consumer public) as well as to other health care providers. One example is the marketing brochure for management stating the rationale for employing occupational health nurses: '1\ Cost Containment Measure." "Lastly, but the most significant, is the governmental relations program which has further established the role of the occupational health nursing at the work site through the regulatory method. For example, the successful amendment calling for the inclusion of the occupational health nurse as a professional and a member of the health team for the Hazards Communication Standard. Also via an associational campaign, AAOHN was able to interface with the saving of the jobs for some 300 federally employed occupational health nurses.
"These, then, are the present strategies to protect the professionalism and vested interests of our membership."
Following Ms. Bodnar's report and the special committee's presentation, it was at the suggestion of Ms. Babbitz that a task force was formed to study the issue of encroachment. Each NFSNO member group is to summarize problems and strategies used or to be used and submit them to the Task Force.
